Express Mall No.: 
Oate Deposited: 


EV 373445216 US 
10/21/2004 


US. Patau and Tt 


, PATENT APPLICATION FEE DETERMINATION RECORD 


Application or Docks Number 


( 

CLAIMS AS FILED - PART 1 
(Cobsn 1) 

(CohoanQ 

SMALL ENTITY 

OR 

OTHER THAN 
SMALL ENTITY 

FOR 

KUh^E£ FILED 

NUMBER EXTRA 


RATE 



RATE 

FEE 

BASIC FEE 
01 era i.i«(0) 






OR 



TOTAL CLAIMS . 

pTCFRl.lfi^)) 

mhnxs 20~ 




0 

OR 


0 

INDEPENDENT CLAIMS 

/ minus J o 



x 44 - 

0 

OR 

x 88_ ra 

0 

MULTIPLE DEPENDENT CLAIM PRESENT OTO* U6(dj) 0 


♦ 150 0 

0 

OR 

f 300 . 

0 

* 1/ Ac differ owe m cchmm 1 is less (hen mo. enter *0* to cofumn 2 


TOTAL j 


OR 

TOTAL 

0 


CLAIMS AS AMENDED - PART D 




(Column t) 


(Co harm 2) 

(Catena J) 

< 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 
Oi era m«o> 


Minus 


a/ 


Independent 

07CFR 1.16(b)) 


Minus 


■ A 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM C« 

cra^iocdj) 

t 



/ 

(Column 2) (Column J) i 

PQ 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 


Total 

07 Crt 1.16(c)) 

■it 

Minus 

"Pj 



Independent 

■ i 

Minus 

• 3 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 0Tcnn.M«n 


SMALL ENTITY OR 


OTHER THAN 
SMALL ENTITY 


RATE 


44 


150 


TOTAL 



RATE 


S 18 


68 m 


300 , 


OR TOTAL 
ADDIT FEE 


ADDI- 
TIONAL 
FEE 


0 

n 


/ ■ 

RATE 


44 


150 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(j? cm i.i«(c)) 

* 

Minus 


B 

Independent 
a? era j. j sod 

♦ 

Minus 


S 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 07 an ij«4» 


TOTAL 
ADDIT. FEE 


ADDI- 
TIONAL 
FEE 



RATE 


V 
ADDI- 
TIONAL 
FEE 


xS 


18 


83 


300 


OR TOTAL 
ADDIT. FEE 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

xS 0 - 

0 

OR 
OR 
OR 

xS 18 - 

0 

x 44 - 

0 

x «* - 

0 

♦ 150 o 

0 

OR 

+ 300 ~ 

0 

TOTAL 
ADDIT. FEE 

0 

OR 
A 

TOTAL 
DDITFEE 

0 


* If the entry in column 1 is less than the entry in column 2, write *V in column 3. 

• If the 'Highest Number Previously Paid For* IN THIS SPACE a less than 20, enter "20". 
••• If the -Highest Number Previously Paid For" IN THIS SPACE is less than 3. enter "J\ 

The "Highest Number Previously Paid For" (Total or lodependepi) is the highest number found in the appropriate box in column I 


SEND TO- MaHSt °P 

Commissioner for Patents 

P. O. Box 1450, Alexandria. VA 22313-1450 


